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Annual Declaration of a Deleterious Exotic Animal 

This form must be completed annually for inventory verification for EACH animal, and completed 
separately as needed for changes in ownership, movement, or death for each animal. 

Name and address of facility: 

Animal being declared: 

Genus and species: _____________________ Sex: __Male  __Female 

Common Name: _________________________ Spayed/ Neutered: __ Yes __ No 

Identification: Microchip    Tattoo   Nickname 

Name and address of the owner of this animal: 

Purpose  for  possession  of   this  animal: 

Reason for declaration: Select one 

1. Death: Date of death   Cause of death 

2. Sale: Purchaser       Date ___________ 

3. Proposed trade: For what kind of animal

4. Movement to another facility

New Address: 

5. Annual inventory verification

*New owner must have approved permit for the animal PRIOR to the trade;
check with ISDA prior to transaction



2270 Old Penitentiary Road • P.O. Box 790 • Boise, Idaho 83701 (83712 for physical address) • (208) 332-8500 • 
www.agri.idaho.gov 

Licensed Idaho veterinarian who will provide care for the animal listed on this 
declaration: 

Name: 

Phone Number: 

Address: 

Guardian of animal: 

Sign upon completion:  _______________________________  __________________ 
Signature Date 

Title 

ISDA office use only: 

Sign upon receipt:         _______________________________       __________________ 
Signature          Date 

Title 

Information complete: __Y  __N 

Information correct: __Y  __N 

Follow-up required: __Y  __N 

Comments: 
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